" MISSGURI BIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  _ :‘.53_000081

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE 3001 3 ’ STATE FILE NUMBER
DO NOT WRITE AMENTED -ME&MJMW Registration District No. Ragistrar's No. .

ON THIS 5TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceswd lived. If instirution: Residence before
& COUNTY Apdrain s STATE Migsouri b- COUNTY Montgomory admission)
b. Cé'l"l\' (If outside corporate.iimits, give TOWNSHIP anly) Length of stay in kb . COI'I’Y Inside Limits
- . } R -
Tom  Moxico b days 1owN  Montgomery City Y X1 No

< FULL NAME OF (If NOT in howpltal, give Tocation Intids Limite 4. STREET W ovtnde, i onh; ;
HOSPITAL OB e l . ADDRESS (¥ outaida, give location) Raride on Farm
INSTIUTION Audrain County Hospital |[YeO NeD 719 N. Walkar Yes O NoX)

3. NAME OF DECEASED First Middla Last 4. DATE Month
(Type ot print)

Vs 300
Rev. 4/59

ne 40
=T7¢0

'DATE AMENDED

Day Year
: Grave lae Hof fman péam January 20, 1963
4 { 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
- Fomale Yhi te Widowed §g Divorced [J 3_10_1903 59 Months | Days Tourn—lT
10a. USUAL OCCUPATION (Giva Kind of work dans | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
dufi"UHrrg{;:fe\;Fik:iEr‘lg. life, aven if retired) Home . ) Nﬂ.lta Bend, Mo, USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Ruben Richard Unlnown ' None
15, WAS DECEASED EVER IN U.S: ARMED FORCES? 16, SQCIAL SECURITY NQ, | 17. INFORMANT Mo!ﬁgmery City, Mo.

(Yasﬁla, or unknown) [‘(lf ye1, give war o dates qf servl R. T. Hoffmﬂ.n

18. CAUSE OF DEATH {Enter only.one cauvie per ling INTERVAL BETWEEN
PART. I. DEATH WAS CAUSED BY: . ! - o%s(g‘r iND DEATH
IMMEDIATE CAUSE {a) MW &"M éz'ﬁ“e‘éa’”
- ) ° V . i 4 - -

Conditions, if any, DUE TO (b)
which gave rise to
above  cause (o),
stating the under.
lying cause lasr. DUE TO (<)

PART . OTHER SIGNIFICANT CONDIT[ONS CONIRIBUTING TO DEATH but not relsted 1o the terminel PART 1M1, If decaased wm female wes
. * diseavs condition given in PART | (s} ‘ there » pregnancy in last 90 days.

ID Yes I E}\No l O Ynknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. oescmae oW INIDRY occunaso {Enter nature of injury in PART | or PART I of item 18.)
Pensomhllsgk a a O

Toc. TIME OF _Houl  Month, Day, Year l

DOCUMENT
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INJURY amn.

MEDICAL CERTIFICATION

p-m. .
OUNTY
Y CURRED zoe PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION C
20d WN;I!?L% A?C WORK farm, factory, stroet, office bldg., efc.)
NOT WHILE AT Wi RK B

i

o from 7’1—.1“60 . [ %) /"/7'03 and last saw L‘;"_’]innn /"/7'—65
f 73® W‘ d :m on the date stated.sbove, and to the best of my knowledge, from the causes stated.

or title) ' ~ | 22 AODRESS, )/ Z2c. GATE SIGNED
LN /[ D : %C@D o L2243
“Z5e. BURTAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CENETERY OR CREMATORY 34, LOCATION (City, fown, ar county) Grate)
REMOVAL [Specify} P §
Bur1ai 1-23-1943 | Montgomery Ci Montgomery City, Missouri
ST REes B¢ tobAL EC

24. FUNERAL DIRECTOR - . . . L 3. 26, TRAR'S SIGNATURE
poblenker Funeral Home W siatvenit® |Qace 36196 3 | (T Rreblie CLL™

{Licensed Embalm%‘s Statement on Reverse Side)

USE BLACK INK.

SHOULD READ'

BY AFFIDAVIT OF

ITEM NO.




STATEMENT- BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ) - ) - Student .Embalmer No.

working under my personal supervision.

_ Student

Signature of Student Embalmer

Licensed Embalmer No.

" Note:' The above ‘MUST BE SIGNED BY 'THE LICENSED EMBALMER -in-
with the above constifutes grounds.for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.

.-




